2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2005 08:00 AM
DOCUMENT # N01000002957 N Secretary of State

1. Entity Name - s - .
PARTNERSHIP FOR A DRUG-FREE COMMUNITY OF
SOUTH FLORIDA, INC.

Pringips! Place of Business, ~ Mailing Address
3361 BELVEDERE ROAD 13132 48THCTN

SUITE D ROYAL PALM BCH, L. 33411
WEST PALM BEACH, FL 33406 At |

e INUREAE AR AVEEARY

01312005 No Chg-NP CR2E037 (10/03}
DO NOT WR‘TE I N TH IS SPACE 4, FE! Number Apphed For
65-11001486 Net Applicable

- . $8.75 Additional
5, Certificate of Status Desired M Foe Roquired

6. Name and Address of Gurrent Registered Agent

i3 aBHOTN, DO NOT WRITE
ROYAL PALM BCH, FL 33411 IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent

SIGNATURE —

Sigratura. tyoed or printed name of registered agent and tilic [ apphcalile (NOITE Aegislersd Agent Signaturs /aqurred when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Contribution. [0 Addedto Fees
10, 7_'7TP_FFIL!—_1-L': ANDDIRECTORS _
TITLE c — - .
N SAMPSON, FRANK UG00002 18057

U 2 19057

STRELT ADDRESS | 808 19TH STREET 208405~ . ar
CITY - ST-2IP WEST PALM BEAGCH, FL ’ 8" {'5 8601:} BUB Ei.r._-.?
THLE D
RAME SAMPSCON, MARGARET

STREET ADDRESS | 808 19TH ST
GiTy-ST- 2P W PALM BCH, FL 33411

TILE MD
NAME CARROLL, DORIS

STREET ADDRESS | 13132 48TH COURT NORTH 7
Ciry - ST-2P ROYAL PALM BEACH, FL 33411, DO NOT WRITE

we | Slerrieio, paT - IN THIS SPACE

SIREETADBRESS | 1071 SUGAR SAND BLVD
Ciry-51-2P RIVIERA BCH, FL 33404

YILE RO o
NAME BESS, ALEX REV
STAEETADDRESS | 4771 PINEKNOTT LANE

CIrY-ST-2P WEST PALM BEACH, FL 33417
T Ve o
NAME GANMON, BETTY T
STREETADORESS | 12850 WILTON ROAD

Giry- S¥-2ip JUNQ BEACH, FL. 33408

12. | hersby csrtsfg that rhe-iniorfné-tion_sﬁppiied with this filing does not q'uéiii'y for the eiemption stated in Section 11 9.07%3)(1’). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr diregtor
of the corporation or the recaivedr trustes empoweragliq executs this rg g as required by Chapter 617, Florida Statutes; and that my nams appears in Black 10 or Blegk 111f

changed, or on an atiachman an address, with&% olher like empo;
(hu (5085 5p/-bat-903

S'GNATURE: /bat Daytrme Phovae &

PATNTED NaME OF SIGNING OFFICER OR DIRECTOR

o v



